INTRODUCTION
The diagnosis of PEC-ome is based on IHC investigations, in particular in prostatic presentations since there are no pathognomonic morphological characteristics of this neoplasm. Tumor specific prognosis is poor, especially in cases of locally advanced or metastatic disease (6, 7). We describe a clinical case of PEC-ome of the prostate, presented with symptoms affecting the lower urinary tract symptoms and acute urinary retention at diagnosis and associated with lung metastasis. We describe clinical and transrectal ultrasound (TRUS) features. CONCLUSIONS PEC-omes of the prostate are rare but rapidly invasive. They originate from the anterior fibromuscular stroma and may simulate very closely other diseases causing LUTS. There are no pathognomonic imaging on ultrasound or symptoms suggesting the presence of PECome. A multidisciplinary approach is the best way and treat this aggressive cancer. Histological evaluation is the only diagnostic examination of PEC-ome, although it is often necessary a second opinion. 
